UNITED STATES
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549
FORM 8-K

CURRENT REPORT
PURSUANT TO SECTION 13 OR 15(d) of the SECURITIES EXCHANGE ACT OF 1934

Date of Report (Date of earliest event reported): January 3, 2018

VistaGen Therapeutics, Inc.
(Exact name of registrant as specified in its charter)

NEVADA 001-37761 20-5093315
(State or other jurisdiction of incorporation) (Commission File Number) (IRS Employer Identification Number)
343 Allerton Ave.

South San Francisco, California 94090
(Address of principal executive offices)

(650)_577-3600
(Registrant’s telephone number, including area code)

Not Applicable
(Former name or former address, if changed since last report)

Check the appropriate box below if the Form 8-K filing is intended to simultaneously satisfy the filing obligation of the registrant under any of the following
provisions (see General Instruction A.2. below):

| Written communications pursuant to Rule 425 under the Securities Act (17 CFR 230.425)

| Soliciting material pursuant to Rule 14a-12 under the Exchange Act (17 CFR 240.14a-12)

O Pre-commencement communications pursuant to Rule 14d-2(b) under the Exchange Act (17 CFR 240.14d-2(b))
d

Pre-commencement communications pursuant to Rule 13e-4(c) under the Exchange Act (17 CFR 240.13e-4(c))

Indicate by check mark whether the registrant is an emerging growth company as defined in Rule 405 of the Securities Act of 1933 (17 CFR 230.405) or Rule
12b-2 of the Securities Exchange Act of 1934 (17 CFR 240.12b-2)

If an emerging growth company, indicate by check mark if the registrant has elected not to use the extended transition period for complying with any new or
revised financial accounting standards provided pursuant to Section 13(a) of the Exchange Act []




Item 7.01 Regulation FD Disclosure

See Item 8.01 below.
Item 8.01 Other Events.

On January 3, 2018, VistaGen Therapeutics, Inc. (the “Company”) issued a press release announcing that the U.S. Food and Drug Administration has
granted Fast Track Designation to AV-101, the Company’s lead central nervous system product candidate for development as a potential adjunctive treatment for

Major Depressive Disorder. A copy of the press release is attached to this Current Report on Form 8-K as Exhibit 99.1, and is incorporated herein by reference.

On January 8, 2018, the Company began utilizing a new corporate presentation (the “Corporate Presentation”). A copy of the Corporate Presentation is
attached as Exhibit 99.2 to this Current Report on Form 8-K, and is incorporated by reference herein.

In addition, the Company will be presenting at the 10" Annual Biotech Showcase Conference in San Francisco, California on Monday, January 8, 2018
at 4:00 P.M. Pacific Time.

The information in this Current Report on Form 8-K, including the information set forth in Exhibit 99.2, is being furnished and shall not be deemed
“filed” for purposes of Section 18 of the Securities Exchange Act of 1934, as amended (the “Exchange Act”), nor shall it be deemed incorporated by reference in
any filing under the Securities Act of 1933, as amended, or the Exchange Act, except as shall be expressly set forth by specific reference in such a filing.

Item 9.01 Financial Statements and Exhibits.

See Exhibit Index.
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Pursuant to the requirements of the Securities Exchange Act of 1934, the registrant has duly caused this report to be signed on its behalf by the
undersigned thereunto duly authorized.

VistaGen Therapeutics, Inc.

Date: January 8, 2018 By: /s/ Shawn K. Singh

Shawn K. Singh
Chief Executive Officer
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Exhibit 99.1
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VistaGen Therapeutics Receives FDA Fast Track Designation for AV-101 for the Treatment of Major Depressive Disorder

South San Francisco, CA (January 3, 2018) — VistaGen Therapeutics, Inc. (NASDAQ: VTGN), a clinical-stage biopharmaceutical company focused on
developing new generation medicines for depression and other central nervous system (CNS) disorders, announced today that the U.S. Food and Drug
Administration (FDA) has granted Fast Track Designation to AV-101 for development as a potential adjunctive treatment for Major Depressive Disorder (MDD).
The FDA’s Fast Track process is designed to facilitate the development and review of new treatments for serious conditions with unmet medical need such as
MDD.

“Fast Track Designation is another important regulatory milestone for our AV-101 program for MDD, providing us the opportunity for frequent interactions with
the FDA focused on the most appropriate and efficient development pathway to bring AV-101 to MDD patients,” said Shawn Singh, Chief Executive Officer of
VistaGen. “We are on track to dose the first patient in our AV-101 Phase 2 MDD adjunctive treatment study in the first quarter of 2018.”

About Fast Track Designation

Fast Track is a process designed by the FDA to facilitate the development, and expedite the review, of drugs to treat serious conditions and fill an unmet medical
need. Drugs that receive Fast Track Designation may be eligible to be the subject of more frequent communications and meetings with FDA to review the drug's
development plan including the design of the proposed clinical trials, use of biomarkers and the extent of data needed for approval. Drugs with Fast Track
Designation may also qualify for priority review to expedite the FDA review process, if relevant criteria are met. The purpose is to get important new drugs to the
patient earlier. Fast Track addresses a broad range of serious conditions. For more information about Fast Track, please visit:

About Major Depressive Disorder

Major Depressive Disorder (MDD) is a common but serious mood disorder in which individuals exhibit depressive symptoms, such as a depressed mood or a loss
of interest or pleasure in daily activities consistently for at least a two-week period, and demonstrate impaired social, occupational, educational or other important
functioning. Over 300 million people worldwide suffer from depression.! While antidepressants are widely used for treatment, large scale studies have suggested
the U.S. drug-treated MDD market is substantially underserved.>3

About VistaGen

VistaGen Therapeutics, Inc. (NASDAQ: VTGN), is a clinical-stage biopharmaceutical company focused on developing new generation medicines for depression
and other CNS disorders. VistaGen’s lead CNS product candidate, AV-101, is in Phase 2 development, initially as a new generation oral antidepressant drug
candidate for Major Depressive Disorder (MDD). AV-101's mechanism of action is fundamentally different from all FDA-approved antidepressants and atypical
antipsychotics used adjunctively to treat MDD, with potential to drive a paradigm shift towards a new generation of safer and faster-acting antidepressants. AV-
101 is currently being evaluated by the U.S. National Institute of Mental Health (NIMH) in a small Phase 2 monotherapy study in MDD being fully funded by the
NIMH and conducted by Dr. Carlos Zarate Jr., Chief, Section on the Neurobiology and Treatment of Mood Disorders and Chief of Experimental Therapeutics and
Pathophysiology Branch at the NIMH. VistaGen is preparing to launch a 180-patient Phase 2 study of AV-101 as an adjunctive treatment for MDD patients with
an inadequate response to standard, FDA-approved antidepressants. Dr. Maurizio Fava of Harvard University is the Principal Investigator of the VistaGen’s AV-
101 MDD Phase 2 adjunctive treatment study. AV-101 may also have the potential to treat multiple CNS disorders and neurodegenerative diseases in addition to
MDD, including neuropathic pain, epilepsy, Huntington’s disease, Parkinson’s disease levodopa-induced dyskinesia (PD LID) and other CNS diseases and
disorders where modulation of the NMDA receptors, activation of AMPA pathways and/or key active metabolites of AV-101 may achieve therapeutic benefit.

For more information, please visit www.vistagen.com and connect with VistaGen on Twitter, LinkedIn and Facebook.




Forward-Looking Statements

The statements in this press release that are not historical facts may constitute forward-looking statements that are based on current expectations and are subject to
risks and uncertainties that could cause actual future results to differ materially from those expressed or implied by such statements. Those risks and uncertainties
include, but are not limited to, risks related to the successful launch, continuation and results of the NIMH’s Phase 2 (MDD monotherapy) and/or the Company’s
planned Phase 2 (MDD adjunctive treatment) clinical studies of AV-101, allowance of patent applications and continued protection of its intellectual property, and
the availability of substantial additional capital to support its operations, including the AV-101 Phase 2 clinical development activities described above. These and
other risks and uncertainties are identified and described in more detail in VistaGen’s filings with the Securities and Exchange Commission (SEC). These filings
are available on the SEC’s website at www.sec.gov. VistaGen undertakes no obligation to publicly update or revise any forward-looking statements.

1 World Health Organization, 2017; Available at http://www.who.int/mediacentre/factsheets/fs369/en/

2 Rush AJ, et al. Am J. Psychiatry. 2006, 163(11): 1905-1917 (STAR*D Study),

3 Decision Resources 2016

Company Contact

Mark A. McPartland
VistaGen Therapeutics Inc.
Phone: +1 (650) 577-3600
Email: IR@yvistagen.com

Investor Contact:

Valter Pinto / Allison Soss

KCSA Strategic Communications

Phone: +1 (212) 896-1254/+1 (212) 896-1267
Email: VistaGen@KCSA.com
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DEVELOPING NEW GENERATION MEDICINES FOR DEPRESSION AND OTHER CNS DISORDERS

Exhibit 99.2
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Forward-looking
Statements

This presentation contains “forward-looking statements”
within the meaning of the Private Securities Litigation
Reform Act of 1995. These forward-looking statements
concern our product candidates, our development efforts,
our collaborations, our intellectual property, our financial
condition, our plans and our development programs,
These statements involve risks, uncertainties and
assumptions, and are based on the current estimates and
assumptions of the management of VistaGen
Therapeutics, Inc. (Company) as of the date of this
presentation and are subject to uncertainty and changes.
Given these uncertainties, you should not place undue
reliance on these forward-locking statements. Important

factors that could cause actual results to differ materially
frem  those indicated by such forward-locking
staternents include, among others, those set forth in our
Annual Report on Form 10-K for the year ended March 31,
2017, filed with the Secunties and Exchange Commission
(SEC) on June 29, 2017, as well as any updates to those
risk factors filed with the SEC from time to time in our
pericdic and current reports on Forms 8-K and 10-0Q. All
statemnents contained in this presentation are made only
as of the date of this presentation, and the Company
undertakes no duty to update this information unless
required by law,
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VistaGen Overview

MASDACQ: VTGN

S
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Depression market is large.
underserved and ready for new
qgeneration treatment options with
fundamentally different MOAs

&

Short time line to two
potentially major clinical
catalysts in MDD

AY-101 is a new generation
oral antidepressant
candidate in Phase 2
developrment for Major
Depressive Disorder (MDD)

@

Clinical and financial
support from U5, Mational
Institute of Mental Health
(NIMH) and Dr. Carlos
Zarate, Jr

Opportunities in additional
CMS markets - neuropathic
pain, Parkinson's disease
levodopa-induced dyskinesia
and others

Experienced CMS team
leading execution
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OVER

300 MILLION
PEOPLE WORLDWIDE
SUFFER FROM
DEPRESSION'

Major Depressive Disorder (MDD)

BSTANTIAL MARKET WITH GROWING UNMET MNEED

'™

VistaGen.

1in 10in U5, Over Age 12
Takes an Antidepressant?

U.S. Drug-
Treated MDD
Market is
Substantially
Underserved**®

11.6M

LS. Drug-Treated
Patients with MDD

Global Depression Market ¢q45p qég L $17 Billi
h 1 J = A ilion+
is Expected to Grow 204 - B
INITIAL AV-101 TARGET MARKET
7.3M 5.1M
LLS. Patients with LS. Patients with
Inadequate Response Inadequate Response to

MDD Therapy
4% Trepment-Redarant
afver 2™ Line Thevrapy

to Initial MDD Therapy
63% Treated with 2™ Lint
Thevapy
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AV-101 MDD Pipeline

Phase 2
MIMH Singbe Agent
Treatment for MDD
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VistaGen.
Therapeutics

H1 2007 H220NT

NIMH Phase £ Monotheeagry §iudy cormpletion expected mid-2013

AV-101 (=200

{A4-CI-KYN)
Phase 2
VTGN Ad"unﬂwc Clinical Siw Preparation &
Treatment for MDD PR Agpetcoval 18 L
(h==180)

HZ T

VTGN Adpnctve Trestment dudy lunch and
completion antiopated in 2016
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H1 2079

HI 2018

H1 2018
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S5RI/SNRI

4-6 Weeks or mong

Current MDD Drug Treatment Paradigm

SS5RI/SNRI

4-6 Weeks or morne
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VistaGen.

S5RI/SNRI

4-f Weeks or more

Adjunctive Atypical Antipsychotics
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Current FDA-Approved Drug Treatments for MDD e

PROBLEMS WITH CURRENT ANTIDEPRESSANTS AND ADJUNCTIVE ATYPICAL ANTIPSYCHOTICS

PROZAC M w » Cymbalta’ m %“‘fﬂ ’ Seroquel

fhrtine latmchbonide
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Current Antidepressants

« Often do not work « Limited efficacy
~ Initial treatment effective in only 1 of 3 patients = Only 10 to 20% of MDD patients respond
+ Slow to work + Side effects
- Ma}r take 4 to 6 weeks or more to achieve ~ Weight gain, metabolic syndrome, tardive
antidepressant effects dyskinesia, sedation, cognitive impairment
+ Side-effects + Safety concerns
= Anxiety, decreased libido, nausea, sleep, — "Black Box" warnings - mortality in elderly,
disturbances, weight gain and more cardiovascular complications, convulsions,
stroke
H
i ()
g . ; g VistaGen.
; VistaGen's Target Drug Treatment Paradigm for MDD Therapeutics
AV-1071'S INITIAL FIT, AS AN ADIUNCTIVE THERAPY IN THE MDD TREATMEMNT ALGORITHR

SSRI/SNRI \

4-6 Weeks or more A d-h Weeks or mone

S55RI/SMRI S5RIfSNRI
4-6 Weeks or more

AV-101

r ¢ 7 # ’ ot v o i o o v, o
f-"r ;,-" fff / Adju ncfim};htyﬁcal Antipsychotics/ _.»'f P
. r i F x , £ ! £ i £ i

AV-101 - Potential to Displace Adjunctive Atypical Antipsychotics in the MDD Drug Treatment Paradigm
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Mational Instdule
of Mantal HoaRh

"Recent data suggest that ketamine, given
intravenously, might be the most important
breakthrough in antidepressant treatment in
decades.”

Thomas Insel
Farmer Director - ULS. Natlenal Institute of Mental Health'
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" VistaGen.
The Ketamine Story Trorspeutis
A PARADIGM SHIFT TOWARDS NEW GENERATION ANTIDEPRESSANTS
. .»"S'-\""‘,= (=l
N FDA-approved Currently, anly Popular Club Drug:
r \ anesthetic available by injection “Special K*
T
_Ketamine HCI : T T
section, USP MNUMERQUS SAFETY CONCERNS: confusion. dissociation, hallucinations,
0 mg por 10 :’ dizziness, increased blood pressure and heart rate, abuse potential
+ B
ooy
.L * MOA is fundamentally different from all FDA-approved
p antidepressants and adjunctive atypical antipsychotics
+ Clinical studies at the NIMH and academic research centers in
treatment-resistant MDD patients had game-changing results
10
H
; @
& VistaGen.
’E— NIMH Ketamine Study Trerpeuts
BREAKTHROUGH AMNTIDEPRESSANT EFFECTS WITHIN 1 DAY OF A SINGLE TREATMENT
Responder' Rates at 1 Day with I
Ketamine in Treatment-Resistant BN Responce Ernwne W% e Place
MDD
" Proportion of patients with treatment
resistant MDD with at heast 50%
improvement in depression rating
0
B0 Minutes 110 Minutes . 1 Day
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- VistaGen.
Ketamine mm-_-
MNEW HOPE FOR MDD PATIENTS

m Ketamine For Severe Depression:
'How Do You Not Offer This Drug To People?'
T-_— ) P

Drugs to Lift Depression in Hours

Rather Than Weeks THE WALL STREET JOURNAL

Tl M-E ‘Club Drug’ Ketamine Provides Hope in Fight Against
Depression
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AV-101 (4-Chlorokynurenine) N

A POTENTIAL BREAKTHROUGH ADJUNCTIVE TREATMENT FOR MAJOR DEPRESSIVE DISQORDER
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& ORAL, NEW GEMERATION ANTIDEPRESSANT CANDIDATE

% Rapidly absorbed through the gut, actively transported into the brain,
converted into its active metabolite (7-Cl-KYNA), which then binds to
the Gly, site of NMDA receptors

& SIMILAR MOA TO KETAMINE, WITHOUT KETAMINE'S SAFETY
CONCERNS
®  7-Cl-KYMNA inhibits NMDA receptor activity through Gly,, site binding,
whereas ketamine blocks the ion chanmel of NMDA receptors and
induces psychotomimetic side effects

@ Like ketamine, AV-101 demonstrates fast-acting antidepressant effects
in rodent models via upregulation of AMPA receptors

@ Well-tolerated in NIH-funded Phase 1 safety studies

% Drug-drug interaction and "Black Box™ metabolic effects related to
current antidepressants and atypical antipsychotics are not anticipated

()

AV-101 (4-Chlorokynurenine) Mechanism of Action b

AV-1071"S METABOLITE {(7-Cl-KYNA) INHIBITS NMDA RECEPTOR ACTIVITY

e
i} L
N WY . WOUTS
o i,
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NMDA Receptor Pharmacology

Kt

H — —
; - e
‘ AV-101 vs. Ketamine e P Tarcnevics

PRECLINICAL EVIDEMCE OF KETAMINE-LIKE
ANTIDEPRESSANT EFFECTS WITHOLUT
KETAMIME-LIKE SAFETY COMCERNS

=

The Jacrnal of Pharmacology and Experinerial
Theropeutics

“The Prodrug 4-Chlorokynurenine
Causes Ketamine-Like
Antidepressant Effects, but Not Side
Effects, by NMDA/Glycine,-Site
Inhibition™

1
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¥
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i
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Pard Zanod, Sean C Plantadoss, Hul-Chu W, Heather |
Pribut, Matthew I Dell, Adem Can, B Raiph Snodigrass,
Cartos A Zarate. I, Robert Schwarer, and Todd D. Gould
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NIH Support for AV-101
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VistaGen.
Therapeutics

VALUABLE LONG-TERM RELATIONSHIP AND SUPPORT FOR AV-101 DEVELOPMENT

Direct funding for AV-101 Preclinical and Phase 1

$8.8 million in direct non-dilutive cash awards for
support of AV-101 preclinical development and
first-in-human Phase 1 clinical safety studies

NiH

Clinical and financial support for AV-101 Phase 2

Fully funding, and Dr. Carlos Zarate, Ir. as Principal
Investigator is conducting, a small {n=~20) Phase 2
MDD maonotherapy clinical study in treatment-resistant
MDD patients

National Institute
of Mental Health

b

NIH and Dr. Zarate continue to

| (TR3] = drive the paradigm shift to new
{II—U'-L generation antidepressants
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NIH-Sponsored AV-101 Phase 1 Safety Studies

MNO KETAMIME-LIKE SAFETY CONCERNS

@

VistaGen.

AV-101 Phase 1a Study

Randomized, double-blind, placebo-controlled

Single oral dose with sequential dose-escalation

Six single dose levels: 30, 120, 360, 720, 1,080, 1,440 mg
36 subgects: 18 treatment and 18 placeba; 6 per cobort

RESULTS

Well-tolerated, even at maximum dose; good bioavallability;

no serious adverse events

At higher doges, som

pcts on AV-101 (and none on
placebo) reported
antidepressant effe
ketsmine’s

eported with ketamine, without

tive feelings of well-being samilar to

AV-101 Phase 1b Study

Randomired, double-blind, placebo-controlled
buliple oral dose {daily for 14 days), with sequential dose-

escalation

Three dose lewels: 360, 1,080 and 1,440 mg
48 subjects: 36 treatment and 12 placebo; 16 per cohort

RESULTS

Well-tolerated, even at maxmum dose; good bipavailabelity,
no Serous adverse svents

-‘.ﬂurllplr subjects o
positive feelings

and none on placebo) reported
g simiilar to antidep nt

effects reported with ketamine, without ketamine's side-

effects
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NIMH-Sponsored AV-101 Phase 2 Monotherapy Study

MDD QORAL MOMOTHERAPY

Principal Investigator:
Dr. Carlos Zarate, Jr, NIMH

* Single site: NIMH

Double-blind, placebo-
controlled, crossover design MDD
» Single oral dose
monotherapy, in treatment-
resistant MDD patients,
once per day for 14 days

Target enrollment; ca. 20
adult subjects

Monotherapy

Primary Endpoint:
Safety and efficacy
Hamilton Rati

()

VistaGen.
Therapeubics

e

e SN }

ﬁ

HIMH completion expected
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AV-101 Phase 2 Adjunctive Treatment Study

NEW GEMERATION DRAL ADJUMCTIVE TREATMENT FOR INADEQUATE 55RIFSMRI MONOTHERAPY

Principal Investigator:
Dr. Maurizio Fava, Harvard University

* Projected enrollment: ~180 patients

+ Double-blind, placebo-controlled, 2-5tage
Sequential Parallel Comparison Design (SPCD)

« Objective: assess efficacy and safety of
AV-101 + standard antidepressants in MDD
patients with an inadequate response to
standard antidepressants

+ Single oral dose, once per day for 14 days

* Projected launch and completion in 2018

Primary Endpoint

by

Secendary Endpoints:

phad n

H1z018 H1 2019
Clincal Sito Launch and Completion Topline Results
Preparation and
FDuA Approval to
Launch
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2H 1 I 1H

FDA gresn fuj'hl for Launch AW-101

AV-101 Phase 2 Phase 2 MDD
MDD adjunctive adjunctive

treatment study treatment study
+ Completed

2017

Short Time Horizon to Potential Clinical Catalysts

()

VistaGen.
Therapeutics

T M
AV-101 Phase 2
MDD adjunctive
treatment study
topline results

2018

1H

Patential FDA Fast
Track designation

for AV-101 for 4
MDD

+ Completed

| monotherapy study

1H/2H
NIMH completion of
AV-101 Phase 2 MDD

2H
Completion of AV-101
& Phaze 2 MDD adjuncive

treatment study
expected mid-2018

v, VLGB £ B

INDICATION

Major Depressive \\
Disorder pd

#

i E
Parkinson’s Disease

Disorders

PRODUCT

Levodopa-Iinduced »
Dyskinesia -

ative Meuropsychiatrie

AV-101
has potential in
multiple CNS
markets

Diseases

%
Huntington's e )
Disease o
S

A
Neurodeg

1.
Disorders
P

Neuropathic Pain >
'

RN
Epile, >
z pilepsy ,-”/
—If

Potential in MDD and Additional CNS Markets
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VistaGen.

OPPORTUNITY

Demonstrated ketarmne-like efficacy in ammal models
for depression; safe, well tolerated in Phase 1 studies;
currently in NIH funded Phase 2 study

Monkey studies support potential in Parkinson’s disease
levodopa-induced dyskinesia (PD LID)

A key metabolite of AV-101 (4-Cl-3-HAMA) is a potent
inhibitor of quinalinic acid synthesis associated with
neurodegeneration observed in Huntington's disease

Reduced chronic neuropathic pain due to inflammation
and nerve damage in four well-established live animal
pain models

Reduced frequency of seizures in well-established animal
models
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Preeminent CNS Clinical and Regulatory Advisors

HARVARD

URIVERRITY
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VistaGen.

E Yale University
Yzt

Maurizio Fava, M.D.

Professor of Psychiatry,
Harvard Medical
Schoal; Derector,
Divasion of Clinical
Rogearch,
Massachuseits General
Hospital (MGH)
Research Institute;
Executive Director,
MGH Chinical Trials
MNetwork and Institute

Thomas Laughren, M.D. Sanjay Mathew, M.D.

Director (retired), LS. Food
and Drug Administration
(FOA) Dwisson of Paychiatry
Products, Office of Mew
Drugs, Center for Drug
Evaluation and Research
(CDER)

Gerard Sanacora,
Ph.D., M.D.

Professor of Psychiatry,
Yale School of
Medicing, Director, Yale
Depression Research
Program; Scientific
Director, Yale-Mew
Hawen Hospital
Interventional
Psychiatry Sendce

Mark Wallace, M.D.

Professor of Clinscal
Angsthesiology, Chair
of the Division of Pain
Maedicine, Medical
Drrector and Director
at the University of
California, San Diego

Associate Professor of
Paychiatry and Behavioral
Sciences, Marjorie Binthff
Johnson and Raleigh
White Johnion; Jr. Chair
for Research in Peychiatry
and Manninger
Departrment of Psychiatry
& Behaviorad Sciences,
Baylor College of
Medecine
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Experienced Team
Leading Execution

()

VistaGen.
™ Therapeutics

Shawn K. Singh

Chief Executive Officer

« 25 years of expenience with bispharmaceutical companies, a
healthcare venture capital firm and a profitable CRO

= Artemis Meuroscience; SciClone Pharmaceuticals; Cato

Ralph Snodgrass, Ph.D.

President, Chief
Scientific Officer

23 years of experience
n senior bigtechnology

management

Center

Progenitor, Lineberger
Comprehensive Cancer

BioVentures, Cato Research: Mormison B Foerster

Jerrold D. Dotson, CPA

+ 20 years of experience in senior
management finance and
administration

+ Calypte Biomedical, Discovery Foods;
California & Hawakian Sugar; Clorox

Mark A. Smith, M.D., Ph.D.
Chief Medical Officer
« 20 years of large Pharma CNS drug development

expengnoe

+ Teva Pharmaceuticals; Shire Pharmaceuticals;
Astrafeneca Pharmaceuticals: DuPont
Pharmaceutical Company; LS. National Institute

af Mental Health

Mark A. McPartland

Viee President, Corporate Development

« 20 years of experienct in corporate developmant,
capital markets and management consulting

» Stellar Briotechnologies: MZ Group; Hayden
Communications. Alllance Advisors

A but without ketamine’s
side effects

000

VW

X CNS-focused
team leading execution

—
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Company Contact:
Mark & McPartland
VistaGen Therapeutics
Phone: «

Email: IR@

VistaGene

Therapeutics

Supplemental Information

Mg vTGH
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" VistaGen.
Board of Directors . Trerspeutics

Jon 5. Saxe Chairman

+ 35 years of biopharmaceutical expenence, director of multiple
pubdic and private healthcare companies

+ Former President and Divector, PDL BioPharma; CEQ, Synergen
(acquined by Amgen for $262M); VP, Licensing and Corporate
Development, Head of Patent Law, Hoffmann-La Roche

v, VLGB £ B

Jerry Gin, Ph.D., MBA

Director

= 45 years of healthcare
industry expanience; Co-
Foundar of Ocubey
(acquired by Allergan
ter $230M)

= Serves as Co-Founder,
President and CEO of
Buvars

Shawn Singh CED, Director

= 25 years of experience with
biopharmaceutical companies, a verture
capital frm and a profitable CRO

« Arternis Meuroscience: SciClone
Fharmaceuticals; Cato BleVentures; Cato
Research

Ralph Snodgrass, Ph.D.

President, CS0O, Director

+ 23 years of experience in senior
biatechnology management

+ Progenitor; Lineberger
Comprehensive Cancer Center

Brian J. Underdown, Ph.D. Director

30 years of leadership experience in
biopharmaceutical sector; key player in growth of 10
Life Science companies;

Former VP, Research, Pasteur Meneux Connaught
(o Sanofi Pastewr); Venture Partnes, Lumira Capital

#
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AV-101's Mechanism of Action

Clazszic NMDA chrp:ur Channel- Rh:-:klng Antagonists

Eetamine, PCP, Lanicemine

'™

VistaGen.

AV-101"s Active Metabolite (7-CIl-KYNA)
{full antagonist)

AN-107 doet not block NMDA receptor sctivity, it imhibits it

Ketamine blocks the lon channel of the NMDA receptos

A, VLGB L BT
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VistaGen.

AV-101 Advantages vs. NR2B Specific Trerspestis

NMMDA RECEPTOR ANTAGOMISTS

There are 9 different variants of the NMDAR ¥

AV-101 Gly, NMDA receptor antagonist regulates

MR2B specific MMDA receptor antagonist regulates

Di-heteromeric NMDARs Tri-heteromeric NMDARs
W2A W U0 NRD WEA2 O 1RAZE  1RARC 1ZBROD  128A

00000 © ©® O O

+

&

+ +

= In addition to neuronal cell-specific expression, within indnidual neurons, several NMDA receptor subtypes can be

expressed

* MR2B-selective compounds can only modulate 4 of the 9 NMDA receptor variants

= AV-101 decreases NMDA receptor function on all 9 NMDA receptor vanants

H
§ ()
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; AV-101 vs. Ketamine in Published Preclinical Studies Therapeutics
Benefits AV-101 Ketamine
Forced-swim L pguivAiLgNT 4
Tail-suspension L EGUIVALENT __ J
Learned-helplessness L EOUIVALEMT
Movelty-suppressed feeding L EGQUIVALENT ]
Megative Behavioral Effects AV-101 Ketamine
Abusive potential MNa Yes
Hyper movement Mo Yes
Movermnent sensitization Mo Yes
Circling and rearing No Yes
Sensory-motor gating L Yoz
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AV-101 and Ketamine .
SIMILAR EFFICACY IN PUBLISHED PRECLINICAL STUDIES i
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AV-101 Had No Negative Behavioral Effects of Ketamine T

in Published Preclinical Studies

Circling Movement sensitization Rearing

’E AV-101 for Parkinson’s disease levodopa-induced g

dyskinesia (PD LID)

UNMET
MEDICAL NEED RATIONALE EVIDENCE FOR AV-101 MNEXT STEP

F ™
Levodopa is the mast
effective treatment for %,

Parkinson's disease (PD), Weak NMDA antagonists, AV-101 reduced mean Cross-over 5tudy
but levodeopa therapy is A" such as amantading, ane d:,'-ﬁc-:n e5ia scores by of AV-101 vs
typically reserved for % approved for PD LD, but 30% in Parkinsonian -

later in the course of the /' have significant side monkeys with LID :Ia‘:_!hn m' 30
dizease because it x.f effects without affecting ar_ Lt
causes PO LID in a 7 Parkinson's symptoms patients

significant number of  /
I
cases J
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AV-101 for Neuropathic Pain N e
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UMMET
MEDICAL NEED RATIONALE EVIDENCE FOR AV-107 NEXT STEP
2 N,
At least 5% of the 1S \._\
ulation suffers from \ f )

Pop 4 " \ NMDA r?:é;:,q_r _ AV 1()1_:9:.1;.&;5 Cross-over study
severe neuropathic pain s antagonists such as neuropathic pain in §
and are treated with % kelamine can improve standard rodent models of AV-1 l'.'_! vE
addictive opioids of / neuropathic pain but with similar efficacy to placebo in 40
marginally '-‘”“"“f'!'e ,f their risk/benefit ratio is gabapentin but a patients with
anltldppress-a nts {35RIs and I,J" too problematic to superior side effect neuropathic pain
SNRIs) and anticonvulsants permit widespread use profile!

{pregabalin and gabapentin) /
v
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; VistaStem Trompeutics
CARDIAC STEM CELL TECHNOLOGY FOR REGEMERATIVE MEDICINE AND DRUG RESCUE

= = “Bayer Teams Up With Versant Ventures to
THE WALL STREET JOURNAL.  Develop Stem-Cell Therapies”

December 2017

+ Key participant in FDA's Comprehensive in vitro Proarrhythmia Assay (CiPA) initiative focused on next
generation, stem cell-based predictive cardiotoxicity for drug development and drug rescue

= Exclusive sublicense of cardiac stem cell technology to BlueRock Therapeutics for development and
commercialization of regenerative medicine and cellular therapies to treat heart disease

BlueRock
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Regenerative Medicine Opportunities g
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opoiesis (Blood)
disease

» Cancer therapies

« Bone marrow replacement
* Immune enhancement

Cardiovascular disease
» Cardiac infarction
+ Coranary heart disease
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Cell-based
Therapeutic
Opportunities - Joint disease
’ + Arthritis
= loint repair
+ Mon-union bone repair

Liver disease

+ Acute liver failure

+ Chronic hepatitis C

+ Fatty liver disease

+ Drug-induced liver failure
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